2016 ELECTION CYCLE

£ SECRETARY.OF STATE
Politic ittee A EC E ¥

Delbert Hosem

ann

REPORT OF RECEIP'
20164 !
; i

Name of Committee FRIENDS TO ELECT LATRI(:‘,%

. |

L

%ampaign Finange
vecretary of State

.

ESTBROOKS 2016

Address P. 0. BOX 16582, JACKSON, MS 39236 County nos
Telephone /69-447-5971 (Fax) (69-447-5971
Treasurer’s Name BRANDI L. BROWN

Email Address Westbrookscoa@gmail.com

Check here if above is different from previous report
TYPE OF REPORT

__ May 10, 2016 Periodic Report (January 1, 2016 through April 30, 2016) .......cc.cecevveee eevvvvvvnnene. ....Mandatory
_ June 10, 2016 Periodic Report (May 1, 2016 through May 31, 2016)..........ccooeviii i, Mandatory
_ July 8, 2016 Periodic Report (June 1, 2016 through June 30, 2016)...........cceeeiiiiieiiiiieiiiiiiee e, Mandatory
X_ October 10, 2016 Periodic Report (July 1, 2016 through September 30, 2016)...............ccovviiiiiiiieenenn. Mandatory
_ November 1, 2016 Pre-Election Report (October 1, 2016 through October 22, 2016)............... seressven netod Mandatory
_ November 22, 2016 Pre-Runoff Report (October 23, 2016 through November 19, 2016)........... Runoff Candidates
__ January 10, 2017 Periodic Report (October 1, 2016 through December 31, 2016)...................ceevvvnnn. Mandatory

Termination Report (Committee will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the committee shall submit a
report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a committee files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807
(b) (ii) and (iii).

(3) The Secretary of State must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a
weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

This Period Calendar

year-to-date

Total amount of contributions $ /5/ 100 +2,500 % ,/,7/ oo 00 8 &3/, 375 . 41/C/’
Total amount of disbursements $ <?/ 39( + a’), 445-95% /// GO $ i&)i 590, ‘/JL

(itemized + non-itemized)

| Total amount of cash on hand $ 5,739, 38 |
I certify4 have examined this report and tq the best of my knowledge and belief it is true, accurate, and complete.
I W 10/10/16
Signdture of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

FILE WITH the Mississippi Secretary of State’s Office by hand delivery to 401 Mississippi Street, Jackson, MS; mail to P. O. Box 136, Jackson,
Mississippi 39205; fax to (601) 576-2545; or email to Kenneth.Jones@sos.ms.gov

SOS 05-13



Name of Candidate or Committee |FRENDS TO ELECT LATRICE WESTBROOKS 2016

Reporting period Lulv 1. 2016

through ISeptember 30,2016

ITEMIZED RECEIPTS

Page E of E

A.Source: | Corporation [ PAC [ Individual [/ Loan [

Amount of each

(Mo. g:;e Year) receipt
Other (please specify) | ’ ’ this period
Full name

7 [—“‘—
[Rita Cooper E / EI _1_]_—6—__ $ [500.00
Mailing Address J_._ p ]— ; ].__. s
City, State, Zip Code r__ / r_ ) ].__ s
Name of Employer (Required) I_ / r- / |——~ $
Occupation (Required) Aggregate

year—to-date

$ [s00.00

B.Source: [ Corporation | PAC [~ Individual [/ Loan [

Other (please specify) }

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lPauI Carpenter

for_yls slie

$ 1.000.00

Mailing Address r‘“ l—' [—~

$
|P.0.Box 1101 —
City, State, Zip Code J‘— ; l————~——
|Grenada, Ms 38902 Ll il s
Name of Employer (Required) l‘— Il_— I]——" $ I———-—~
Occupation (Required) Aggregate

year—to-date

$ [1.00000

C.Source [~ Corporation [ PAC[ Individual [y’ Loan [

Date .

Amount of each

receipt
Other (please specify)' (Mo., Day, Year) this period
Ful
‘ScottColom ’6-7- /Eg /Fé— $ 50000

Mailing Address

200 6th Street N,, Suite 700

Tl

s

ot e s
INS_‘:_Ir::mosls;:glover(Required) _E_IE/_’—__ $ r_‘_____
?\tctt;r::;mn (Required) yﬁgﬂ';i?sgie $ W—-
D.Source: [/ Corporation [~ PAC[  Individual [ Loan[ Date Amount of each
Other (please specify)[ (Mo., Day, Year) th;':(:)il:)i:wd
E:z:er:/a; Geriffin, P.A. _[5—'.8_ / E / _[—_1?__ $ W
TN T s
[reanies s 35702 s
Name of Employer (Required) _I—_'_IE_IE_ $ I___d
Occupation (Required) Aggregate $ W

Attorneys

year—to-date

$S04-05




Name of Candidate or Committee |FRIENDS TO ELECT LATRICE WESTBROOKS 2016

Reporting period Lulv 1.2016

through [Sentember 30,2016

ITEMIZED RECEIPTS

Page_Eof [+

4

A.Source: [/ Corporation [T PAC [ Individual [ Loan [

Other (please specify) I

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

Eaint Anthony's Hospice & Palliative Care

fos 1Py s

$ [50000

Mailing Address

m)8 N. Ruby Ave.

=

NI

$ |

City, State, Zip Code

: Ll s
IRTJIewIle, Ms 38771
Name of Employer (Required) r‘
]Self E_/.E/.._ $ ]
Occupation (Required) Aggregate $ I—————-—-—
Hospice year—to-date 500.00
B.Source:| Corporation [ PAC [ Individual [/ Loan [ Date Amount of each

. ] (Mo., Day, Year) .’ece"?t
Other (please specify) ! _ this period

Full name

IBarry Howard

foe sl sTis

$ 250.00

Mailing Address

[4273 1-55 North, Suite 100

[

3

City, State, Zip Code

: : Tl s
|Jackson, MS 39206 .
][\I_a_me of Employer (Required) l—-—- ,I—— I]—— $
Self — — I
Occupation (Required) Aggregate
Attorney year—to-date $ 250.00
C.Source [/ Corporation [ PAC[  Individual ¥ Loan [ Date Amount of each

i l (Mo., Day, Year) .’“e"’.t
Other (please specify) this period

l 08
Walker Group, PC r' / rz; / ﬁ; $ {1000.00

Mailing Address [ -

l1410 Livingston Lane, Suite A E_ / .I: / E $

City, State, Zip Code — /]_ /!_" .

[Jackson, M 39213 LY b B

]&a_me of Employer (Required) l—~ / r- / l— $ [_____
Self —_—r

Occupation (Required) Aggregate

Attorney

year-to-date

$ ltooooo

D.Source: [/ Corporation [ PAC[  Individual [ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IWaIls Law Firm, PLLC

fos sfos sfie

$ [100000

Mailing Address

EO Desoto Ave. —l——— ! -—r——— ! —l-:- $

City, State, Zip Code

[clarksdale, Ms 38614 -[_-:- / E—' —E $

Name of Employer (Required) r“ / l— / f— $ (—————————~
Self —

Occupation (Required) Aggregate $ [oooo
Attorneys year-to-date ’

5804-05




Page 3 of E

3

Name of Candidate or Committee IFRIENDS TO ELECT LATRICE WESTBROOKS 2016
Reporting period [Julv 1.2016 through |September 30,2016

ITEMIZED RECEIPTS

A.Source: [/ Corporation [~ PAC [ Individual [ Loan [

Amount of each

(Mo g:;e Year) receipt
Other (please specify) | . " ’ this period
Fuil name E_/E/E_ $ |———_-350.00

l Byas Funeral Home, Inc.

Mailing Address [_ /I_- | r.. R

[P.0.Box 1480

City, State, Zip Code r—
Tl s

[Indianola, Ms 38751

Name of Employer (Required)

[self Ll il s
Occupation (Required) Aggregate

}Funeral Director year—to-date $ [350.00

B.Source:| Corporation | PAC [~ Individual [/ Loan [ Amount of each

Date

receipt
Other (please specify) [ (Mo., Day, Year) this period
Full name . Bg‘ / E; / (1_6— $ m——_—

]Rebecca Wiqggs

Mailing Address r—— /r— / r—- $ l___‘._..

1917 Arlington Street

City, State, Zip Code l_
ol s

[sackson, MS 39202

Name of Emplover (Required ]__.__..

IWatkins & anper (Res : 'r—— ! —l——— / "l::- $

Occupation (Required) Aggregate $

[Attomey year—to-date 250.00

C.Source [/ Corporation [ PAC[ Individual [ Loan [ Date Amount of each
Other (please specify)‘ (Mo., Day, Year) thirse?elfif)d

F
|George F. Hollowell, Jr. PA E/_O]—E_/E $ ]500.00
Mailing Address [_ | ],— | I—’ s

P.0.Box 1407

City, State, Zip Code r_~ l.._ r..
I

|Greenville, MS 38702

Name of Employer (Required) ]-—————-

IS‘eTf—employed E ! E—- ! —-]—; $

Occupation (Required) Aggregate l——

{Attorney year—to-date $ |500.00

D.Source: [/ Corporation [~ PAC[  Individual [ Loan [ Date Amount of each

(Mo., Day, Year) receipt

Other (please specify)] - (Mo., Day, this period

Full name

|Edward A. Williamson PA oo s —E);— 1he_ |'s Fom

Mailing Address

|P.0.Box 588 E—/[/E $

City, State, Zip Code

[Philadelphia, Ms 39350 Ll E— $

Name of Employer (Required) ]-—-———

fsar Ll s

Occupation (Required) Aggregate $ W——“

Attorneys year—to-date )

$§S04-05



Name of Candidate or Committee !FRIENDS TO ELECT LATRICE WESTBROOKS 2016

Reporting period b 1.2016

through [Seotember 30,2016

ITEMIZED RECEIPTS

Page _4[ of [+

4

A.Source: [ Corporation [ PAC | Individual [/ Loan [

Date

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name
Vicki Slater o sl 1is |g [s000.00
Mailing Address [— '— [_. -
[121 Fenwick Circle i $
City, State, Zip Code
[Madison, Ms 39110 [l s
Name of Employer (Required)
fsei s
Occupation (Required} Aggregate
Attorney year—to-date $ lSOO0.00

B. Source:| Corporation [ PAC [ Individual [y Loan |

Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

IBrandi Gatewood

fos_sFas slis_

$ 250.00

Mailing Address l—- ]_ I__
$

|2309 Pointeofview LN ) N Y

City, State, Zip Code r‘- [——

IOcean Springs, MS 39564 L —li— / —_— $ I

‘Nime of Employer (Required) (—- | r— / I——— $ [______

Self —_

Occupation (Required) Aggregate

Attorney

year—to-date

$ [25000

C.Source [~ Corporation [ PAC[ Individual [ Loan [

Other (please specify)l

Date
(Mo., Day, Year)

Amount of each
receipt
this period

‘Tammy Daniels

for_ife sfis

$ |25000

Mailing Address I—— / ]— / 1— $ I——~—-
City, State, Zip Code r— / r‘— / r—" $ f_—~——
Name of Employer (Required) ,————~——
Self-employed E— / —l: ! —l—_— $

Occupation (Required) Aggregate

Attorney

year—to-date

$ |25000

D. Source: [ Corporation [ PAC[  Individual | Loan [

Other (please specify)i

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

lCrymes G. Pittman

Ioo 18 sfie_

$ [2500.00

T —— Tl s
ﬁ;?ﬁsjzéﬁgzsi;)zocfde f_/ E/ _l:_ $
Igl:rfne of Employer (Required) _[—__/_l—;/_]—_- $ r______
OA::;L::;“O" (Required) ygggii?:;ie $ m____

§504-05




Name of Candidate or Committee

Reporting period JuLY1, 2016

FRIENDS TO ELECT LATRICE WESTBROOKS 2016

1
Page of

SEPTEMBER 20, 2016

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
AdWear (Mo., Day, Year) | disbursement this period
Mailing Address 07 /02 / 16 $ 374.50
310 B Hawthorne Circle o
City, State, Zip Code $
Ridgeland, MS 39157 _ / —_— / —_—
Purpose of Disbursement (Optional) Aggregate g 37450
Year-to-date
B. Full name Date Amount of each
Nefetiri McDavid (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 01 16 g 1666.00
P.O.Box 203 _— N —
City, State, Zip Code 08 / 02 / 16 § 26673
Metclafe, MS 38760 _
Purpose of Disbursement (Optional) Aggregate g 193273
Year-to-date
C. Full name Date Amount of each
Nefetiri McDavid (Mo., Day, Year) | disbursement this period
Mailing Address 08 /05 / 16 ¢ 800.00
P.O.Box 203 [
City, State, Zip Code $
Metclafe, MS 38760 I
Purpose of Disbursement (Optional) Aggregate ¢ 273273
Year-to-date
D. Full name Date Amount of each
Sam'’s Club (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 22 /16 § 2566
City, State, Zip Code
Ridgeland, MS 39157 Y S $
Purpose of Disbursement (Optional) Aggregate § 2566
Year-to-date
E. Full name Date Amount of each
Classic Printing (Mo., Day, Year) | disbursement this period
Mailing Address 07 / 27 / 16 $ 668.52
418 N. Farish Street —_— T —
City, State, Zip Code 08 / 30 / 16 § 66852
Jackson, MS 39202 [ U S,
Purpose of Disbursement (Optional) Aggregate $ 1337.04
Year-to-date
F. Full name Date Amount of each
Enterprise Leasing Company (Mo., Day, Year) | disbursement this period
Mailing Address 08 /11 / 16 § 77017
5355 1-55 North Frontage Road [
City, State, Zip Code 3
Jackson, MS 39206 S AR S
Purpose of Disbursement (Optional) Aggregate § 77017

Year-to-date

$804-06




Name of Candidate or Committee

Reporting period JuLY, 2016

FRIENDS TO ELECT LATRICE WESTBROOKS2016

2
Page of

ugh

SEPTEMBER 20, 2016

ITEMIZED DISBURSEMENTS

l-\. Full name ‘ ) _ Date Amount of each
Hinds County Democratic Executive Committee (Mo., Day, Year) | disbursement this period
Mailing Address 03 14 16 100.00
P.O.Box 22484 ——-/ e | $
City, State, Zip Code
Jackson, MS 39225 — / P / _ $
Purpose of Disbursement (Optional) Aggregate $ 100.00
Year-to-date
B. Full name Date Amount of each
Extraordinary Gentlemen, LLC (Mo., Day, Year) | disbursement this period
Mailing Address 09 20 16
P.0.Box 31022 s 0
City, State, Zip Code
Jackson, MS 39286 |8
Purpose of Disbursement (Optional) Aggregate $ 50.00
Year-to-date
C. Fulll name Date Amount of each
A2Z Printing (Mo., Day, Year) | disbursement this period
Mailing Address 09 21 16 § 74412
2125 TV Road N
City, State, Zip Code 09 20 416
Jackson, MS 39204 — § 57500
Purpose of Disbursement (Optional) Aggregate ¢ 131912
Year-to-date
D. Full name Date Amount of each
My Campaign Store (Mo., Day, Year) | disbursement this period
Mailing Address 09 07 ,16
304 Whittington Pkwy #201 RV ST B B
City, State, Zip Code
Louisville KY 40222 o $
Purpose of Disbursement (Optional) Aggregate ¢ 809.50
Year-to-date
E. Full name Date Amount of each
MACE (Mo., Day, Year) | disbursement this period
Mailing Address 09 ,09 ,16
119 South Theobald Street A B B
City, State, Zip Code
Greenville, MS 38701 S Y S $
Purpose of Disbursement (Optional) Aggregate $ 25000
Year-to-date
F. Fgll name ' Date Amount of each
Fannie Lou Hamer Cancer Foundation (Mo., Day, Year) | disbursement this period
Mailing Address 09 23 16 g 50.00
100 West Hamilton Street Y AR S
City, State, Zip Code
Lexington, MS 39079 7|3
Purpose of Disbursement (Optional) Aggregate § 50.00
Year-to-date

S$S504-06




Name of Candidate or Committee

Reporting period v, 2ot

FRIENDS TO ELECT LATRICE WESTBROOKS2016

3
Page of

ugh

SEPTEMBER 20, 2016

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Earl Clowers (Mo., Day, Year) | disbursement this period
Mailing Address 0 24 16 g 50000
1065 Lemons Road R / N / —
City, State, Zip Code $
Bolton, MS 39041 S S —
Purpose of Disbursement (Optional) Aggregate § 500.00
Year-to-date
B. Full name Date Amount of each
Larry Dennis (Mo., Day, Year) | disbursement this period
Mailing Address 09 / 30 / 16 g 1000.00
City, State, Zip Code
Pickens, MS — $
Purpose of Disbursement (Optional) Aggregate g 1000.00
Year-to-date
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

/1 |S
City, State, Zip Code
Yy P s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S $
City, State, Zip Code
ty P Y
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S S $
City, State, Zip Code
ty p A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I 1|

City, State, Zip Code
Y i |s
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

S§504-06




